
DIVISION OF DEVELOPMENTAL DISABILITIES

{JLFNFQCNDJ J DRK?XTYBB D 
BCRK?XBNTKMYE? GHJUHFVVE

WAIVER ENROLLMENT REQUEST
BVZ RKBTYNF YJVTH DDD LFNF HJ:LTYBZ LFNF YFGHFDKTYBZ

HTUBJY VTYTL:TH GJ LTKE
Yfghfdktybt d lheue/ bcrk/
xbntkmye/ ghjuhfvve

gthdbxyjt yfghfdktybt 
d bcrk/xbntkmye/ 

?hblbxtcrjt jcyjdfybt

WAC 388-845-0045 $Rjulf ceotcndetn djpvj;yjcnm edtkbxbnm xbckj exfcnybrjd bcrk/xbntkmyjq ghjuhfvvs> 
rfr jnltk DDD jghtltkztn> rjuj cktletn d ytt drk/xbnm*$

WAC 388-845-0050 $Rfr vyt gjlfnm [jlfnfqcndj j drk/xtybb d bcrk/xbntkmye/ ghjuhfvve*$

WAC 388-845-0070 $Gj rfrbv rhbnthbzv jghtltkztncz> nht,etncz kb vyt ehjdtym e[jlf Exht;ltybz chtlytchjxyjuj 
e[jlf lkz evcndtyyj jncnfks[ !ICF#MR@*$

{jlfnfqcndj j, bpvtytybb yfpyfxtyys[ bcrk/xbntkmys[ ghjuhfvv 
!pfgjkyztncz njkmrj kbwfvb> zdkz/obvbcz exfcnybrfvb bcrk/xbntkmys[ ghjuhfvv d yfcnjzobq vjvtyn@

Basic Basic Plus Core CP
BCRK?XBNTKMYST GHJUHFVVS> J YFPYFXTYBB RJNJHS{ GJLFTNCZ {JLFNFQCNDJ

Basic Basic Plus Core CP

Jxthtlyjcnm cjukfcyj cnfnmt WAC 388-845-0045 !pfgjkyztncz lkz dct[ [jlfnfqcnd@
Ds,thtnt njkmrj jlye jxthtlyjcnm !1> 2> 3 bkb Ytn@

 1. Xtkjdtr d lfyysq vjvtyn gjkexftn eckeub bcrk/xbntkmyjq ghjuhfvvs> yj ghjcbn ghtljcnfdbnm tve djpvj;yjcnm 
gjkexfnm eckeub lheujq bcrk/xbntkmyjq ghjuhfvvs lkz eljdktndjhtybz tuj#tt gjnht,yjcntq.

 2. Ghtlcnfdbntkm uheggs yfctktybz> gjkmpe/otqcz ghtbveotcndtyysv ghfdjv% !ds,thbnt jlyj bp cktle/ob[ endth;ltybq@

 Xkty uheggs> jghtltktyyjq b abyfycbhetvjq cjukfcyj pfrjyjlfntkmcnde&

 Gjldth;ty ytgjchtlcndtyyjve hbcre gjvtotybz d exht;ltybt ICF#MR bp-pf ytdsgjkytybz gjnht,yjcntq d jnyjitybb 
,tpjgfcyjcnb b pljhjdmz&

 Ghtlcnfdkztn jgfcyjcnm lkz j,otcndf&

 D yfcnjzott dhtvz gjkmpetncz eckeufvb> abyfycbhetvsvb njkmrj pf cxtn infnf.

 3. Ytj,[jlbvs eckeub ghjuhfvvs Basic> xnj,s j,tcgtxbnm lfkmytqitt ght,sdfybz ljvf d ctvmt.

 Ytn(Yt     cjjndtncndetn yb jlyjve bp dsiterfpfyys[ nht,jdfybq.

Ghfdj yf gjvtotybt d exht;ltybt ICF#MR cjukfcyj WAC 388-845-0050 
!pfgjkyztncz lkz dct[ [jlfnfqcnd@

 Ghbpyfy !f@ cjjndtncnde/obv !tq@ nht,jdfybzv gjnht,yjcnb d e[jlt  exht;ltybz ehjdyz ICF#MR d cjjndtncndbb c 15-168 
bkb 15-170F.
 Yt cjjndtncndetn nht,jdfybzv gjnht,yjcnb d e[jlt exht;ltybz ehjdyz ICF#MR. DYBVFYBT! YT PFGJKYZQNT AJHVE LFKTT> 
TCKB KBWJ YT BVTTN GHFDF YF GJKEXTYBT ECKEU EXHT:LTYBZ ICF#MR.

Jghtltkbnt jcj,st wtktdst rhbnthbb exfcnbz d bcrk/xbntkmyjq ghjuhfvvt> 
rjnjhst jnhf;f/n gjnht,yjcnb lfyyjuj kbwf !pfgjkyztncz lkz dct[ [jlfnfqcnd@ 

Ghjuhfvvf 
Basic Waiver

 :bdtn c ctvmtq bkb d cj,cndtyyjv ljvt. 

 Bvttn [jhjij hfpdbne/  cj,cndtyye/ gjllth;re.

 Ceotcndetn hbcr lkz djpvj;yjcnb ctvmb#jgtreyf ghjljk;fnm e[jl pf lfyysv kbwjv> yj ghtljcnfdktybt 
e[jlf vj;tn ,snm ghjljk;tyj ghb eckjdbb jrfpfybz ljgjkybntkmys[ eckeu.

 Yt nht,e/ncz eckeub exht;ltybz gjcnjzyyjuj ght,sdfybz pf ghtltkfvb ljvf.

Ghjuhfvvf 
Basic Plus 
Waiver

 :bdtn c ctvmtq bkb d lheub[ eckjdbz[ ghb yfkbxbb gjvjob> yj ceotcndetn dscjrbq hbcr gjvtotybz lkz 
ghj;bdfybz dyt ljvf bkb ghtrhfotybz ntreob[ eckjdbq ghj;bdfybz.

 Ye;lftncz d njv> xnj,s ;bnm d ctvtqyjv ljvt lkz cjdthityyjktnyb[ kbw bkb d exht;ltybb> ghtljcnfdkz/otv 
e[jl pf cjdthityyjktnybvb kbwfvb c gjcnjzyysv ghj;bdfybtv.

 Nht,etncz ,jktt 6500 ljkkfhjd d ujl yf jgkfne eckeu gj ghjuhfvvt lytdyjuj j,cke;bdfybz.

Ghjuhfvvf 
Core Waiver

 Nht,e/ncz eckeub gj flfgnfwbb d exht;ltybb gjcnjzyyjuj ghj;bdfybz> ghtljcnfdkztvst dyt 
hjlbntkmcrjuj ljvf.

 :bdtn d ljvt ctvmb#hjlbntktq> yj ceotcndetn ytgjchtlcndtyysq hbcr gjvtotybz lkz ghj;bdfybz dyt ljvf>

Bkb

Ghjuhfvvf 
Community 
Protection Waiver

 :bdtn bkb gthttp;ftn lkz ;bpyb d j,otcndt. B

 Nht,etncz rheukjcenjxyjt ytgjchtlcndtyyjt yf,k/ltybt gthcjyfkf lkz j,tcgtxtybz ,tpjgfcyjcnb 
jrhe;f/ob[. B

 Nht,etncz ktxtybt b#bkb lheubt eckeub gj flfgnfwbb. B

 Cjjndtncndetn rhbnthb/ DDD $pfobnf j,otcndf$.
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NTREOBT YFPYFXTYYST BCRK?XBNTKMYST GHJUHFVVS

 Kbwf> exfcnde/obt d bcrk/xbntkmyjq ghjuhfvvt HCBS> rjnjhfz ghtljcnfdkztn eckeub> ds[jlzobt pf hfvrb 
eljdktndjhtybz b[ ecnfyjdktyys[ gjnht,yjcntq d vtlbwbycrjv j,cke;bdfybb b cjwbfkmyjv j,tcgtxtybb.

 Kbwf> hfytt exfcndjdfdibt d bcrk/xbntkmyjq ghjuhfvvt HCBS yfxbyfz c fghtkz 2004 u. b kbibdibtcz ghfdf yf 
exfcnbt d bcrk/xbntkmyjq ghjuhfvvt d cjjndtncndbb c WAC 388-845-0060 !9@



Htrjvtyljdfyysq chjr ghtljcnfdktybz jndtnf wtynhfkmyjuj jabcf 
!chjr jnhf;ftn rhbnbxtcre/ gjnht,yjcnm d eckeuf[ bcrk/xbntkmyjq ghjuhfvvs@

 Chjxyj !<24 xfcjd@ Rkbtyn d ytgjchtlcndtyyjq jgfcyjcnb b yt bvttn gjllth;rb.

 D ntxtybt 30 lytq.  Vj;tn kbibnmcz ceotcnde/otq d yfcnjzobq vjvtyn gjllth;rb d ntxtybt 30 lytq.

 Lheujt !gjzcybnm@%
 Yt chjxyj.

 <tpljvysq

Ntreofz cbnefwbz d gkfyt ghj;bdfybz

 Cj,cndtyysq ljv ,tp jgkfxbdftvjq bkb c ytjgkfxbdftvjq 
gjllth;rjq
 Cdjq ljv c ytljcnfnjxyjq gjllth;rjq gj vtcne ghj;bdfybz.

 Ht,tyjr> ghj;bdf/obq c hjlbntktv#ctvmtq#jgtreyjv

 Dphjcksq> ghj;bdf/obq c ghtcnfhtksv hjlbntktv 
!65 ktn b cnfhit@
 Dphjcksq> ghj;bdf/obq c kbwjv> yt zdkz/obvcz hjlcndtyybrjv

 Gcb[bfnhbxtcrfz ,jkmybwf

 Vtlbwbycrjt exht;ltybt

 N/hmvf#bcghfdbntkmyjt exht;ltybt

 Ht,tyjr d djphfcnt lj 22 ktn d ctvtqyjv ghb/
nt#rjkktrnbdyjv ljvt>  yt jnyjczotvcz r jnltke DDD
 Lheujt%

REGIONAL ADMINISTRATOR

 Htrjvtyljdfyj endth;ltybt

 Htrjvtyljdfy jnrfp

Ghbvtxfybz%

Htubjyfkmysq flvbybcnhfnjh bkb egjkyjvjxtyyjt ljk;yjcnyjt kbwj LFNF

 Endth;ltyj

Endth;ltybt wtynhfkmyjuj jabcf

 Jnrfpfyj

Ghbvtxfybz%

Herjdjlbntkm bcrk/xbntkmyjq ghjuhfvvs bkb egjkyjvjxtyyjt ljk;yjcnyjt kbwj LFNF

NEW WAIVER REFERRAL - FOR CENTRAL OFFICE USE ONLY 
(njkmrj lkz pfgjkytybz wtynhfkmysv jabcjv)

RECOMMENDED WAIVER ASSIGNMENT Basic Basic Plus Core CP

DISTRIBUTION:  Client File, Waiver Program Manager (MS: 45310)
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Htubjyfkmysq flvbybcnhfnjh



Instructions

1. Complete this form when requesting waiver assignment for an individual who is:
In a DDD waiver but needs the services of a different waiver;•
Requesting to be on a waiver after March 31, 2004.•

2. The referral date for requests after March 31, 2004 is the date of the request.

3. For persons who requested to be on the CAP waiver prior to April 1, 2004, use their original request date 
as the referral date.

4. Determine if the person meets one of the priority populations.  If the person meets one of the listed priority 
consideration populations, determine if the person has ICF/MR level of need per the 15-168 or 15-170A 
form.

5. Proceed to complete the form only if the person meets both conditions.

6. Provide the essential information about the individual's living circumstances and emergent needs.

7. If the person is found ineligible to have their waiver enrollment request entered into the database, consult 
with your designated regional staff person to review the information and confirm the decision of ineligibility.

8. Once the Regional Administrator has reviewed the request, and either gives their approval or denial, he/she 
would sign the form and retain a copy, as evidence that their signature is on file.

9. Notification:
A. For persons whose waiver enrollment requests are documented in a statewide database:

(i) The person/family will be notified by a department approved letter;
(ii) The case manager will be notified by e-mail.

B. For persons determined ineligible to be placed on the database:
(i) The case manager is responsible to send the HCBS Waiver Enrollment Request Notice of Denial 

form (DSHS 15-283).
(ii) The form includes appeal rights to this denial based on WAC 388-845-0050.
(iii) The client/family can appeal per the following rules:

WAC 388-845-0045 contains the criteria for "priority considerations".
WAC 388-845-0070; 0075; 0080; 0085; 0090; 0095 is the criteria for determining ICF/MR 
level of care.

•
•
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